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[ Abstract] Background Since the Internet dependence of the supply and demand sides of health popularization is
increasing, eHealth literacy has become a primary skill that chronic disease patients need to master. Objective To analyze

the current situation and existing problems of online health information usage habits and eHealth literacy in middle—aged and

HELWH: 2021 £ LT IEERERS T EEEBURMZIREA (2021HPS0 ) ; EiEmmEALIEERBZIZ=ZE1TETH
(2020—2022 &£ ) — BB ERRNEFERFENEER (GWV-8) ; EiETAXITAKREBIE=FE/TEITH (20202022 £ ) =
RAABIGHN—RBEHESHEHEEE (GWV-10.1-XK14 )

1.200040 _F- 3 i R AR HE rpoc i R ds S50

2.200125 iETT DA fil e 2 b1 2 (R fe kA

CifEVEA . R, DVEERFSAL; E-mail: 2856977717@qq.com

AT R H Y 2023-03-16



MEEREZF

D http:/fwww.chinagp.net E-mail:zgqkyx@chinagp.net.cn

elderly residents, and discuss the relationship between online health information usage habits and eHealth literacy, providing a
reference for improving the level of eHealth literacy and developing appropriate Internet—based health popularization services for
these populations. Methods From June to September 2021, a questionnaire survey was conducted among 1 061 middle—aged
and elderly residents in Shanghai communities selected by stratified random sampling using the General Information Questionnaire
and the Chinese version of the eHealth Literacy Scale ( eHEALS-C ) to understand their habits of using online health information
and levels of eHealth literacy. Stepwise multiple linear regression was used to assess the association of habit of using online health
information and other potential candidate factors with the level of eHealth literacy. Results ~ Altogether, 1019 cases (96.04% )
who effectively responded to the survey were included for analysis. Following health care accounts [ 411 cases (40.33% ) ) ,
using the search functionality or engines [ 336 cases ( 32.97% ) ], and using health apps or mini programs [ 254 cases ( 24.93% ) ]
were major channels used for seeking online health information, while online health communities (65 cases (6.38% ) )
were less used. The online health information was less sourced from medical institutions [ 397 cases ( 38.96% ) ] and medical
workers [ 187 cases (18.35% ) ] . The average total score of the eHEALS-C for the respondents was (27.62+8.57) . The
respondents scored lower in item 2 [ (3.36+ 1.27 ) points ) and item 6 [ (3.38 +1.23 ) points ] of the eHEALS—C, indicating
that they had low awareness of applying online health information to health problems, and low perceived skills at evaluating
the online health information. Multiple linear regression analysis showed that age, participation in both basic and commercial
medical insurance, using at least two channels for seeking online health information, having at least two sources of online
health information, the habit of forwarding and sharing online health information, participation in collective online learning,
and having an attitude of acceptance towards online health information were influencing factors of the level of eHealth literacy.
Conclusion The eHealth literacy of these middle—aged and elderly residents is at a medium level, which is affected by online
health information usage habits and other factors. To help them make better use of online health information and to improve their
eHealth literacy, it is suggested to spread integrated authoritative information and retrieval platforms among these populations,
give priority to supervision and elderly—oriented transformation of online health information platforms, and mobilize community,
family, health associations, and commercial medical insurance institutions to co—deliver health—promotion services targeting
these people.

[ Key words ] Middle—aged and elderly; eHealth Literacy; Health information; Usage habits; Internet; Community

health services; Shanghai
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Table 3 Stepwise multiple linear regression analysis of the influence of
habits of using online health information and other potential candidate factors

on eHealth literacy in middle—aged and elderly residents

A A b (95%CI) SE b i PH
i s 18.475 (17.107, 19.844) 0.697 — 26.492 <0.001
R (F, LL70~89 WS )

45~<60 2.999 (1.767, 4.230) 0.627 0.161 4.779 <0.001

60~<70 1.362 (0.228, 2.497) 0.578 0.078 2.356 0.019
[ 2 IINEEAR B RIS AR BT RIS ( AT A7)

2 1.560 (0259, 2.861)  0.663 0.066 2352 0.019
TR AEEE B AR = 2 Fh (LIS IR)

I 2.808 (1.703, 3.914)  0.563 0.149 4.984 <0.001
IR I AR AR Bk IR = 2 Fh (LA SR

2 1.875 (0.845, 2.904)  0.525 0.108 3.574 <0.001
e R AT MR AR R G E. (ARSI

EETiD) 0.830 (-0.396, 2.056)  0.625 0.047 1.328 0.184

B 3239 (1929, 4549)  0.668 0.178 4.853 <0.001
SIMARIAER L2 (LIRS

2 2224 (1235, 3213) 0504 0.129 4.411 <0.001
XTSRS BRI (LIS S

= 3.954 (2711, 5.197)  0.634 0.186 6.240 <0.001

. R=0229, 4% )5 R’=0.222, F{H =33.285, P<0.001; — %
TR TCAH S K

RO P A ar e, FR E AR A P K
BEP . BB A AL ARAE Y, Bt g 70 2 K
PLEAE 3 724N 45.7% ", B2 0K 002
Ve R B ft A BT K o SR I e e TR A1 2 fh DX 4 A e
FARN AR b8 AU R R, HME LLGE N 45 5 42 A= 45
VEGRARFIAE ') 0 RESETEIZREMA W 4 {a e (5 B
F R R, TR HmIG AR B

AW RN, H AR R H TR 2R IR A X 55
TR IR XS ey 1] FH Do 286 S fifp 225 11 8 ) it R ) A 1) R I i
EARAITEM 45 A BRI BAF IR B e s, 53K
PR 2 FER R S A U <2 AL R {5 B R T
DEMPEFRRME, FRMEERGEENEE= 2
b X O 285 S £ R DA ] 285 5 114 S A i R R
RIS, X SEXFT T2 R BB A 45 1A
LT ARTIIR I I, TP S R A T 14 T 24k
G BoRIEZ AL S S TR R IR A . TR
TEERME B IIE 2 . ML RS BORIE) A R T rp 4
S BRI 101l  IRYT . BURGEIRAE A [R) A B A2 1
e, JEmA B I G B, W, Jh
AR RGE X R AANFIE . Sk S B T
VAR TR E AT T AR e A X
f A PR P AR AL A R A IR S5 . IR ST
B T EARAT Bl TR R b A T B P ) 288 fe i e fi

http://www.chinagp.net E-mail:zgqkyx@chinagp.net.cn 5.

Rl Y 1 AR A e 0

SRBINENRLR 125 5] | FEAR G 43 52 24 {rk
L ORI BN B (W Rl BT 8 A L
SHEARL b2p ] | ik R = RS R [l
SR BT 508 0 Ml S 7 (e 2 Pl T R 2 27K OF
W, BRI T [ AN
ERUNHTEAT X BE S AT T IR TR 125015
3. ERIE S R, g S O R AE AR
ORI 5 B e AL RE , T REA B T4 5 Hor T
R FAKT. A e AR IR P25 (e 75 15 b
BB T4r | SRR S AL, GBS BN IRAE IR
TREA B2 e B B A S BT HEE 2 A
FHGE, SNl BT R AR A TR R
FEAPNE S 2 R, RIS AR T
B FIR L B (L 6 2 e Tl B R K S s S R B T
5 AR il R U 25 B o S B RSN, i
ATRES WU BEARE SR ) B4R TS PR 45 T S >,
LUK Il S P AR LA R “H Ry + LI o0 fid e s
R e

A bikgsie, BIENTUTEGEER.: (1) £
TR T ONEIE R AR, TS I % (A
-3 PR ASE S A B IR . KRR L
TR (2) WRAURSE RS RIGEES (I
GeB BRI . AN T A WU T IR 2545 B IR
T R EIEET ) (1], SUMESTFHIERE
%5 NI LI R R 5 3, I g e vl 3 4
TR A WA 200 T HR PP 0T 9 46 e R £ 1L F A
AR, DME RIS R 2R R . (3)
S A BT A R . AR T T 2% (e e £
B CIREL, JFES sk . AL TR, fEEh
SRR T 8 LI O R 3% 21, LA HE AR A
SIS TE LKA RS L, B35 L2 STIURSRAERS M
PR HAREIR S . (4) ERERW, RERE %
FRE” IFHET TP A2 55 R 4 A 15 S B 0
RygmAE Y (5) B SR ESTF AR LG S R
MU AR S SRAREIR 45 . SEIRIRIALS A A HEAT ot A
FEATRAT P SR B i P TR 5
IR A AT TR, B POk R R, s
ALY R, SRR T

VR Trak: RN FHFRGRIT b, HIBEDH
M. W XIBE BT, MR X E RN, F
BREWEEE, RRF A nAEHAREkR; X 2HKA
WHAE I HT; £ LB TR O TAT RS

AL RAHZFE,
ST
[ 1] B A7 sh k22 51 2 . @Rl TP B 15 3 (2019—2030 4F )



. 6. http:/fwww.chinagp.net E-mail:zgqkyx@chinagp.net.cn

[EB/OL]. (2019-07-15) [2022-10-30 ] . http://www.gov.cn/
xinwen/2019-07/15/content_5409694.htm.

(2] -, ¥, ikWF, 55 . % 18~59 & J& R+ {f B
RFRGAEWTARER [N PEALTAE, 2021, 37 (9) -
1323-1327. DOIL: 10.11847/zggews1134059.

JING Y R, QIN W Z, ZHANG J, et al. Association of e—health
literacy with lifestyle among 18-59 years old residents in Taian City
[J 1. Chin J Public Health, 2021, 37 (9) : 1323-1327. DOI:

10.11847/zgggws1134059.

[3] GUO S H, HSING HC, LINJL, etal. Relationships between
mobile eHealth literacy, diabetes self-care, and glycemic outcomes
in Taiwanese patients with type 2 diabetes: cross—sectional study

[J].JMIR Mhealth Uhealth, 2021, 9 (2) : e18404. DOI:
10.2196/18404.

[ 4] SHIFERAW K B, TILAHUN B C, ENDEHABTU B F, et al. E-health
literacy and associated factors among chronic patients in a low—income
country: across—sectional survey [ J].BMC Medical Informatics and
Decision Making, 2020, 20 (1) : 181. DOT: 10.1186/s12911-
020-01202-1.

[5] g, e B N TR R S ()] . h
FEfEEEZR, 2018, 34 (11) : 1023-1026. DOT: 10.16168/j.cnki.
issn.1002-9982.2018.11.014.

YANG Z H, LAN X X. Research review on eHealth literacy of
the elderly person [ J 7. Chinese Journal of Health Education,
2018, 34 (11) : 1023-1026. DOI: 10.16168/j.cnki.issn.1002—
9982.2018.11.014.

[6] ERI, mffT, 2kt FRshd FEReR ARtk ()] . h
[¥ i B #0 &, 2017, 33 (6) : 556-558. DOI: 10.16168/j.cnki.
issn.1002-9982.2017.06.020.

WANG G, GAOHY, LI'Y H. Review of e-health literacy in China
and abroad| J ]. Chinese Journal of Health Education, 2017, 33( 6 ):
556-558. DOI: 10.16168/j.cnki.issn.1002-9982.2017.06.020.

(7] Z=84E, B3P, ML, % BEHAFMX P BERR

AL R R SR IDIR B K W R i ()] R AT A,
2021, 37 (9) : 1328-1332. DOI: 10.11847/zgggws1135052.
LI M H, QING W Z, XU L Z, et al. E-health literacy and its
influencing factors among middle—aged and elderly community
residents in different regions of Taian City [ J ] . Chin J Public
Health, 2021, 37 (9) : 1328-1332. DOI: 10.11847/
zggews1135052.

[8] A/, R, BOLME . B4 A PR R IR s m &R

[J] . haegepsaifiZeas, 2019, 23 (11) @ 1318-1322. DOI:
10.16462/j.cnki.zhjbkz.2019.11.004.

XU S J, XU H L, CUI G H. Analysis of eHealth literacy and its
influencing factors among the elderly [ J ] . Chin J Dis Control
Prev, 2019, 23 (11) : 1318-1322. DOI: 10.16462/j.cnki.
zhjbkz.2019.11.004.

(o] ARerde, wla, B, & K E R E IR BT A%
R [1] . hEFF M BE, 2019, 6 (4) : 19-23. DOL:
10.19450/}.cnki.jerh.2019.04.005.

LI HM, GAOY, MAO Q, et al. Analysis on the status quo of
Internet medical health consultation for residents in China [ J ] .

Journal of Chinese Research Hospitals, 2019, 6 (4) : 19-23.

MEEREZF

DOI: 10.19450/j.cnki.jerh.2019.04.005.

[10] XHE, BRwE, 4RI, 45 . WUAFRIZEH i IR R 55 I s
R SATARSCRNITE [J ] . PEEREAE, 2018, 34 (9) .
812-816. DOI: 10.16168/j.cnki.issn.1002-9982.2018.09.011.
ZHAO Y, CHEN H, ZOU C, et al. Correlation of e-~Health
literacy and health information seeking behavior among adult Internet
users [ J ] . Chinese Journal of Health Education, 2018, 34 (9) :
812-816. DOI: 10.16168/j.cnki.issn.1002-9982.2018.09.011.

(1] JUAREE, BEFMG, Fx . MR d R R IR B S K]
R AT [J] . PR ARy ek, 2020, 26 (22) :
2998-3004. DOIL: 10.3760/cma.j.cn115682-20200407-02535.
KANG D Q, LUY H, WANG Y. Current situation and influencing
factors of eHealth literacy in tumor patients [T 1. Chinese Journal of
Modern Nursing, 2020, 26 (22) : 2998-3004. DOI: 10.3760/
cma.j.cnl15682-20200407-02535.

[12] BIWZE, R/hng, FhER, % . eHEALS R R R 1L
POl FESRR (1] . EAHSEE, 2013, 29 (2) @ 106-108.
GUOSJ, YUXM, SUNYY, etal. Adaptation and evaluation of
Chinese version of eHEALS and its usage among senior high school
students [ J ]. Chinese Journal of Health Education, 2013, 29(2 ).
106-108.

[13 ] Bf, JHI, XUNHL, &5 BRI FE I A S T EER N
+ YT RPLE AR (1] . BB, 2020, 40 (6) -
38-40.

CHENG H, ZHOU Q, LIU X L, et al. Opportunity and reflection
of the “Internet+ Medical” under COVID-19 epidemic situation[ J .
Chinese Hospital Management, 2020, 40 (6) : 38-40.

[14] Wi, £2 . PERADZRMLIVR, Fea BRI (1] .
doE B AR A 4% AL 2021, 41: 4149-4152. DOL: 10.3969/
j.issn.1005-9202.2021.18.072.

[15] Ll TARMRERZR 51 4 . 2021 4F LI TS 4E A TR Sl 0
MBEHEE [EB/OL] . (2022-07-28) [2022-10-30 ] . http://
wsjkw.sh.gov.cn/tjsj2/20220728/23e3{e0692d744a6b994309de 7h24
93d.html.

[ 16 ] EVANGELISTA L, STEINHUBL S R, TOPOL E J. Digital health
care for older adults [ J ] .Lancet, 2019, 393 (10180 ) : 1493.
DOI: 10.1016/S0140-6736(19)30800-1.

[17] 0, BRwE, 4RI, 4F . T2 MR R IR IR Ao I
W ()] . HACHIBT BE 4, 2019, 46 (6) : 1070-1073,
1078.

ZHAO Y, CHEN H, ZOU C, et al. Analysis on status and
influencing factor of e-health literacy among outpatients [J7.
Modern Preventive Medicine, 2019, 46 (6) : 1070-1073,
1078.

[ 18 ] NETER E, BRAININ E. eHealth literacy: extending the digital
divide to the realm of health information [ J | . Journal of Medical
Internet Research, 2012, 14 (1) : e19. DOL: 10.2196/
jmir.1619.

[19] WARE P, BARTLETT S J, PARE G, et al. Using eHealth
technologies: interests, preferences, and concerns of older adults

[J] . Interactive Journal of Medical Research, 2017, 6 (1) :
e3.DOI: 10.2196/ijmr.4447.

[20] BiGeiE, WK, BRI, 4% . 2018 4F IR F FRAEI/INAH



MEERESF

[21

e FRAE EAL 5 7 AR OL LS R R AT [ ] L A FRE SRR
fi& #E, 2020, 15 (1) : 47-51. DOIL: 10.16117/j.cnki.31-1974/
.202001014.
WEI X X, HU Y F, CHEN R J, et al. Analysis of health—
promoting lifestyle and influencing factors of health self-management
group members in 2018 in Shanghai [ ] | . Health Education and
Health Promotion, 2020, 15 (1) : 47-51. DOI: 10.16117/
j.cnki.31-1974/r.202001014.

I BRI, HuR . mfE B TRER: TR AMERE
SPEEATARIGE (1] Fiic#, 2021, 39 (9) : 10-24. DOL:
10.16057/j.enki.31-1171/92.2021.09.003.

[22] LR . BUE B4R B A SR MAT RIS (1] . Epx

[23

Boom A, 2020, 42 (3) @ 91-107. DOI: 10.13495/j.cnki.
¢jjc.20200409.006.

WANG W. Study on health information adoption behavior of
elderly WeChat users [ J ] . Chinese Journal of Journalism &
Communication, 2020, 42 (3) : 91-107. DOI: 10.13495/j.cnki.
¢jjc.20200409.006.

R . RO TR IR S HIRALRE . H IR HAYAT
K [D] B S B EEBE, 2016.

FTNS, R R, BRI T AR R R R R e f
RGBT T AT i AR 5 57 2B BR A A (CHARLS) 1
LHAEYE (1] . EACR%, 2019, 21 (1) : 31-44. DOL:
10.3969/}.issn.1002-9753.2019.01.004.

QI Z P, ZHOU Y C, XIA L. Analysis of health performance

[

[

of commercial health insurance for middle and aged people

in China: empirical evidence based on the CHARLS [(J7].

[25

[

[26]

[27]

[28]

[29]

http://www.chinagp.net E-mail:zgqkyx@chinagp.net.cn 7 .

China Soft Science, 2019, 21 (1) : 31-44. DOI: 10.3969/
J-1ssn.1002-9753.2019.01.004.
FP . B BITTE RO R P s R E [ ] BUE
B (4B RR) , 2018, 25 (6) : 32-33. DOI: 10.19921/j.cnki.
1009-2994.2018.06.018.
U.S. Food and Drug Adminisiration. Digital Health Innovation Action
Plan [ EB/OL | . (2017-07-27) [2022-10-30 ] . https://www.
fda.gov/downloads/MedicalDevices/Digital Health/UCM568735.pdf.
SRIEHE, BRI, FEFD . R ALAE P Y SO RN AR PR A
o A AR Y B AT R A B [0 ] . WL AR R
CASCH B4, 2021, 51(2) ¢ 42-53. DOL: 10.3785/
j-18sn.1008-942X.CN.33-6000/C.2020.09.163.
GONG W Q, GUO Q, JIANG L. The effects of family
communication patterns on middle—aged and elderly’s coping
behavior with epidemic diseases [ J ] . Journal of Zhejiang University

( Humanities and Social Sciences ) , 2021, 51 (2) : 42-53.

DOI: 10.3785/j.issn.1008-942X.CN.33-6000/C.2020.09.163.
b, g5 BE . (R RE I 20307 BLRIA ) [ A/

OL]. (2016-10-25) [2022-10-30 ] . http://www.gov.cn/
xinwen/2016-10/25/content_5124174.htm.
LOSS J, USLAR C V. How German health insurance providers
use social online networks to promote healthy lifestyles: a content
analysis of Facebook® accounts [J].BMC Medical Informatics and
Decission Making, 2021, 21 (1) : 64.DOI: 10.1186/s12911-
021-01433—-w.

Ok HI9: 2022-10-28; fE[EIH . 2023-02-14)

(ARGl BRffs)



